2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am

49,2, )

vt PO1000062532 Secretary of State ]
; 7712 ke sk
KESMOCHRIS, INC. 05-21-2002 91214 010 150.00
Principal Place of Business Mailing Address
8555 BLIND PASS ROAD 9555 BLIND PASS ROAD
ST, PETERS BEACH FL 3370 ST. PETERS BEACH FL 3370
2. Principal Place of Business 3. Mailing Address “Il"lll mlll “l n"m III" "m Il”l I"II ||||1 mll “”I |||! ||I'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Nymber Applied For
5 %l“ -3722 & 54/ Z Nol Applicable
ap Country & Couniry 5. Certficate of Status Desirad O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
5
-—-GPIEGEL- & UTRERA, PA. - o - = e m— e g Rdidiess (P.O. Box Number is Not Acceptable) ’
343 ALMERIA AVENLE
CORAL GABLES FL 33134
City. FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of registered agent and litle f applicasle. (NOTE: Registered Agent signature required when reinstating) DATE
9. This ggrporalign is eligible 10 satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foss
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
THLE D O celete TITLE [ change [ Acdition §
e ZELINSKI, CHRISTOPHER e 2
STREETACDRESS | 2401 BELLE CHASE STREET ADDRESS §
CITY-ST-2IP TAMPA FL 336834 CITY-ST-2IP u
c
TITLE D ) [ Delete THLE [lcChange [} Addition | O
N:::EET ADORE STAS'ULEW'GIUS' KESTUTI ::I:fﬂ ADDRESS
‘;T ) | 519 3RD AVENUE, SOUTH #3 . ToShar
hy-sr-a ST. PETERSSBURG BEACH FL 33701 i
TITLE D‘ - [ Delete TITLE [F Change [ Addition
e e | MAZEIKIS, MODESTAS e
519 3RD AVENUE, SOUTH #3 STREET ADDRLSS
CITY-ST1-2I * ST PEIER CITY-57-2IP
TITLE L =~ [ pelete TITLE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TILE [ pelete TITLE {1 Change [ Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§1-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby ceriify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119‘.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer of director
of the corporation or the receiver or trustee empowered to Ute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachme f address, with all ojfier like epipowered.
' < LSIRSl L Eviciuy  VICEPRE] 4/ 7/02/7 )% |
SIGNATUR “z LS 2 R72/ K755 3
- SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING QFFICER OR DIRECTOR Date bayn‘ms F’I)d'ne #




